MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @863-039742

DEPARTMENT OF PUBLIC MEALTH AND WEL PARE

DO NOT WRITE AMENDED w‘cmTﬂz -t}: —1—8#2}”&\9’7 Registration District No. /o O — Registrar's No. ﬁ STATE FILE NUMBER

ON THIS sTUB

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ifved. |F institution: Residence before

a. COUNTY JACKSON C - a STATEMISSOURT b COUNTY JACKSON admiysien)

b. CITY [If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

1oWN  KANSAS CITY 40 YRS. rown KANSAS CITY vea i no OO

c. FULL NAME OF {If NOT in hospiral, give location) Inside Limirs d. STREET {If curside, give location) Reside on Form
HQSPITAL OR ADDRESS

INSTIWUTICN ST, MARY'S HOSPITAL Yel{] No (1 505( MYRTLE - Yes [0 No i
3. NAME OF DECEASED First Middis Last d.. PATE Month Day Yoar

(Type or print) OF
WALTER ALDEN ABRAHAMSON peaTH QCTOBER 7, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
MALE WHITE widowed [ Divorced (] 3-5-1895 58 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during gestof peprking life, even it retieed) | 3 ' PRITCHARD CO. | KEARNEY, NEBR. U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

CHARLES J. ABRAHAMSON IDA A. NYSTROM MILDRED L.

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Ye:t nos or unknnwn)] nf vﬁ We war or dates of yorvig MILDRED L . ABRAHAMSON 505 MYRTLE

18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - /é / - ONSET AND DEATH
IMMEDIATE CAUSE (a) M cari, Fo Megée
s [q ﬁ ]
Conditions, if any, OUE TO () /étw : ﬁzﬂ% 7. 2 ,
which gave rise tu] / n
f&éit'ﬂ th/t Py éa/ Aﬁa‘."‘ < Y€achr.
DUE 1O {c) ) 7

above cause (a).
I A

stating tha under-

lying  cavss  [ast.

PART 11. DIHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 10 Whe termingd - PARY .Ml It decsased was femals  was
dizesse condition given in PART | {a} there a pregnancy in last 90 days.

IDYes I [J No l O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfor nature of injury in PART | or PART Il of item 18.)
PERFO)! ? a 0 a
YES 27 NC O

20c. TIME OF  Fouf  Monih, Day, Yeor |
INJURY a.m.
p.m.

20d. TNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, oﬂlce bida., etc.}
NOT WHILE AT WORK (3

21. | attended the deceased lroM !o_m_‘m‘“d last uwm alive OH_M—,—ZGJ——

m on the date stated above, and 1o the bast of my knowledgeL from w causes stated.

VS 300
Rev. 4/ 59

1

.4

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occyrred at

22¢. DATE S)GNED

%Z JM;’? 52 ' 22:?2&&&& //M /)”(:'ZJo ‘ra/? 6.4

+27a. BURIAL, CREMATION, | 23b. DATE 423: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fwn. or county} (State}

BRSPS ) 6 91963 ARMSTRONG CEMETERY RUSHVILLE, MISSOURI

24. FUNERAL DIRECTOR . ADDRESS 25. DAITE RECD. BY LOCAL REG. 26. RE TRARSSIGNATURE
C. H. BLACKMAN & SON, INC. K. C.y MO. ! ,o _9_(; 3 é 27

(Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Hec ?'I' We Een_‘x“{ MEDICAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSED E.MBAI.MER

ot ] . . BE o ] o -

| hereby certify t‘_ha‘t“the body 'w’hose_in'ame is rpcorded‘l- q:)gtrhe' reverse side of this cenificate was embalmed by me,

b

or .I:_w Student Embalmer No.
working under my personal supervision,

Student

Signature of Studert Embalmer

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure 10 comply
with the above constitutes grounds for revocation of license). ) . . )

.If embalmed by a STUDENT, he:also.shall sign -in- his-OWN handwrmng

If this' body is not embalmed, fact should be to stated above.

‘u . - . N

.




